2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 01, 2004 8:00 am

DOCUMENT # Po20001 18160 e Secretary of State
1. Entity Name 05-04-2004 90118 046 ***150.00
PARAMEDICAL SERVlCES OF NORTH CENTRAL
FLORIDA, INC. -
Principal Place of Business ' Mailing Address o w
2340 NE 2ND STREET 2340 NE 2ND STREET
SUITE 300 SUITE 300
OCALA FL 34470 SgALA FL 34470 ] .
__ | I
2 Pnnclp Place (ts 3. Mailing Adcress S sb lm I
2310 A€ 755 aald ‘ "
Suite. Apt ﬂ etc Suite, Apt. #. etc. ) MOORI CR2ED: 11/03)
= b~ ABSAI3Y
s:able A Q‘L City & State 4. FE! Number ' Applied For
Mot Applicable
“Zip Coun Zip Country ) _ 8.75
3%(‘1 O { I’S A | 5. Centificate of Staws Desired [ gaa Req'ﬁ%m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
Name
M?%BIPS 2‘6; Ig-PHEERVICE COMPANY * Strest Addrass (P.0; Box Number is Nol'Acceptatie) -
TALLAHASSEE FL 32301-*
City FL | “Zip Code

(NOTE: Regisieced Apan! signais required whan remsting)

Aol

8. Elaction Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added 10 Fees

GFFICERS AnD DIRECTORS

11. ADDI?IDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TILE Ol change {7 Acdition

NAME HENDERSON, PHILLIP NAME

STREET ADDRESS | 2340 NE-2ND STREET, SUITE 300 STREET ADDRESS

CITY-ST-21P QCALA FL 34470 CITY-51- 21

TE D i O etete e [ Crenge [T Addilion

NAME HENDERSON, TERESA D NAME

STREET ADDRESS | 2340 NE 2ND STREET, SUITE 300 STREET ATURESS

cry-s1-7P [QCALA FL 34470 CTFY- 5T-2P

e ' 7 Deers e O Crange  (J Addition

HAME R - NAME - ——— : - — e © e = - - . —

STREETADCAESS. | . . e = . STREET ADDRESS | 2=

EMY-57-21P CITY-ST-2F

TMLE 3 Delete WME Clcrange [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2P

THLE 7 Delete NTE O Changz [ Addition

KAME NAME

STREET ADDAESS STREET ADDAESS

CriY-S7-70 CITY-ST-2P

Tme 3 cee TE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12, | hereby certify that |he information supplied with this filing does not quatify for the exemption stated in Saction 119, E)?Fr Xi). Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accyrata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or (NeteseERCprTing empoweted to exedute ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an af Wﬁ ehed. A g q S q

SIGNATURE: 28X, WO, &26‘9‘/ 35 7




